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KIDNEYS IN CHILDREN 
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Pakholchuk Oleksii 
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Diagnosis and treatment of congenital pathology of the urinary tract (UT) in 

children of different ages remains one of the current problems in pediatric urological 

practice to this day. Congenital obstruction of the urinary system, which leads to the 

development of severe forms of pyelonephritis, irreversible functional and destructive 

changes in the upper and lower urinary tract and leads to disorders of the urinary 

system, which sometimes manifests itself in deep disability and mortality [1,2]. The 

frequency of diseases of the urinary tract among the pediatric population ranges from 

0.5-5.5%, and in newborns it is somewhat higher, up to 11%, and up to 34% in patients 

who have undergone intensive care. In this regard, prenatal ultrasound diagnostics is a 

rather informative method in the diagnosis of congenital defects of the urinary tract, 

which has a sensitivity of 78 to 91% in relation to congenital pathology of the urinary 

tract [3,4]. The existing practice of correcting congenital hydronephrotic 

transformation of the kidneys by surgical intervention is optimal in cases of III-IV 

degree of the disease, and the treatment of I-II degree of this defect is carried out 

conservatively. Unfortunately, the percentage of negative results after surgical 

treatment of obstruction of the pyeloureteral segment remains quite high [2,4,5]. 

Therefore, the development of criteria for predicting and results of the pathological 

condition of the urinary tract remains an urgent issue for pediatric urologists. 

The purpose of our study is to assess the long-term results of treatment of 

congenital hydronephrotic transformation of the kidneys in children, taking into 

account early diagnostic data. 

Materials and methods. Under our observation in the pediatric surgery clinic of 

the Zaporizhzha state medical and pharmaceutical university from 2018 to 2025, there 

were 38 children with congenital hydronephrotic transformation of the kidneys. Among 

them, 25 boys and 13 girls. All patients were divided into 2 groups: group 1 consisted 

of 18 patients (11 boys and 7 girls), who were diagnosed with the defect prenatally 

(unilateral nature of the lesion in 62% of patients, bilateral nature in 38%). Of which, 

8 children were diagnosed with congenital hydronephrotic transformation of the 2nd 

degree - they were treated conservatively, and 10% of babies were diagnosed  the III-

IV degree, these children received surgical treatment – pyeloplasty by Anderson-
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Hynes. Group 2 included 20 children - unilateral nature - 68% of children, and in 32% 

- bilateral nature. The congenital defect was diagnosed in these patients as a 

spontaneous finding during ultrasound or during hospitalization to the clinic with 

symptoms of urinary tract infection. 5 children in this group had a congenital defect of 

the I-II degree - were treated conservatively, while 15 patients with a defect of the III-

IV degrees were treated surgically. The average age of the examined was 4.5±0.5 

months. And the term of follow-up observation was 4.5-5 years. 

Inclusion in the study was carried out after obtaining informed consent from the 

parents. 

The study methods included general clinical and biochemical laboratory, 

ultrasound, radiological and statistical methods. 

Results and discussion. During the follow-up assessment of both groups of 

children, the following features were revealed: children of the first group, who received 

conservative treatment of the defect, had exacerbation of urinary tract infection 2 times 

less often than representatives of the second group, who received similar therapy. 

Patients of the first group who received surgical correction of the defect were 1.3 times 

less likely to seek specialized help for inflammatory processes of the urinary system. 

In children of both groups, no recurrence of the disease after surgical correction was 

detected. When conducting an ultrasound examination at the age of 3-5 years, a 

significant decrease in the size of the calyx-pelvis system and restoration of the renal 

parenchyma to the age-standard indicators in children of group 1 were obtained. The 

obtained results are explained by the early diagnosis of the defect. 

Conclusions. 1. When assessing the long-term prognosis of congenital 

hydronephrotic transformation, a significant decrease in the number of inflammatory 

complications of the urinary system in children with prenatally diagnosed pathology 

was obtained. 2. Positive results of treatment in children with early detection of 

obstruction of the pyeloureteral segment were confirmed by ultrasound. 3. The 

effectiveness of early diagnosis of congenital hydronephrotic transformation was 

proven. 
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